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RECEIVED 

CENTRAL FAX CENTER 

APR 1' 2 2006 US020623 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicants: Daniel A silber 

Art Unit: 2833 

Serial No,: 10/537,790 

Examiner: James R Harvey 

Filed : June 6, 2005 

For : DOUBLE CONNECTOR FOR MEDICAL SENSOR 

I hereby certify that this correspondence is being facsimile transmitted to 
facsimile number (571) 273-8300 of the 
United States Patent and Trademark Office 
Commissioner of Patents 

Washington, D.C 20231 on. 



(Date of Transmission) 



W BrintonYorks.Jr. 



Name of applicant, assignee, or 
Registered Representative 



(Signature) J I (Date of Signature) 



Hon. Commissioner of Patents 
Washington, D.C. 20231 



AMENDMENT 

Dear Sir: 

In response to the Office Action mailed January 19 , 
2 006, please amend the above -captioned patent application as 
indicated below. 

IN THE SPECIFICATION: 
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RECEIVED 

CENTRAL FQX CENTER 



{ \nrir.t thft P*p«™M< RwHuettftn An nf 193S no oa rsnnf* *™ 

EffecbVeon 12/09/2004. 
Feos pursuant to the ContotitotBd Appropriations Act. 2005(H.R. 4B1BI 

FEE TRANSMITTAL 

For FY 2005 



PMS LEGAL 425 487 8135 P.01/-1? 

APR 1* 2 2006 

PTO/S&/17 (12-04v2) 
Approved tor use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
m ilmri to m sft nnrt rn a crt l ftfttinn nf irtfarm - * n H'- <;y ^ - ^ " ™ R rrtr>Tfnt niimhftr 



□ Applicant claims amall entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



600.00 



Complete If Know 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney DocKet No. 



10/537,790 



June 6. 2005 



Daniel A, Silber 



James R, Harvey 



2833 



US020823 



METHOD OF PAYMENT (check all that apply) 



Q Check Credit Card CD Money Order C^None Dother (please identity): 

(3 deposit Account deposit Account Number04=12ZQ Deposit Account Nam g :_P hilipS Electronics NA 



For the above-identtfied deposit account, the Director is hereby authorized to: (check all that apply) 

Q Charge fee(s) indicated below Q Charge fee(s) Indicated below, except for the filing fee 

[""I Charge any additional fee(s) Of underpayments of fee(s) Q credit any overpayments 

WARNtNchnfo^n L°thto form mat Mom public. Credit card Information Should not be indued on thl* fomu Provide credit card 
information and authorization on PTO-2038, 



FEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee ffl Fee ($1 



SEARCH FEES 

Small Entity 
Fee ($) Fee (S I 



Application Tvoe 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
ratal Claims Extra Claims Fee (ffl Fee F?icl ft) 
- 20 or HP = X „- 



EXAMINATION FEES 
Small Enttiv, 
Fes t$) Foo ts) 



Fogg Paid ($1 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
Ftm ($) Foe (» 

50 25 
200 100 
360 180 

Multiple DQDondertt Claims 
FeeJ& Fee Paid f<) 



HP = hie***t number or total claims paid for. if greater than 20. 
tndep. Claims Extra Claims Fea f$1 

_g - 3 or HP = 3 x 20Q_ 



Foe paid f 
€00 



HP = highest number of independent dalms paid for. if greater than 3. 

3 'lAhf sp^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 U.S.C. 41(a)(1)(G) wid 37 CFR 1.16(s). 

Total Sheets Extra Sheets , NumW of each additional 50 9r faction thereof FeaJil 
-100= /50= (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): - 



Fee Paid fS) 



Fees Paid($) 



SUBMITTED BY 



Signature 



Registration No. 
(Attorney/Agent) 



25,923 



Telephone 425-487-7 1 52 
Date 

icfl i; 



Name (Print/Tvoe* 



W. Brinton Yorka. Jr. 



This DoUadion of information ia required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public whidh is to fite (and by tha 
USPTO id process) an application. Confidentiality is governed by 3S U.S.C. 122 and 37 CFR 1.14. This eoliaeuon is estimated to tate 30 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to tha USPTO. Time will vary depending upon the Individual ewe, Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden. Ghouls l be sent ,tc > the Chief l^'^^9^;V; ^ tu?c 
and Trademark Office U 3. Department of Com marea. P.O. Box 1450, Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-80O-PTO-9199 find select option 2. 
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